
NPE CASE NAJ NPAWB CASE

LUB COUNTY TUS NEEG LIS DEJ NUM LUB NPE

Koj yuav tsum sau tej ntaub ntawv xov xwm nram qab no thaum koj qhib qhov Account Tswj Nruj. Sau npe,
hnub, thiab muab daim ntawv Sib Hais Haum no tseem tseem (original) rau lub county ua ke nrog ntaub ntawv
pov thawj hais tias muaj qhov account no tiag.

County Use Section (Feem uas lub County Siv)

I certify that the household member or authorized representative signing this form has been given a copy of the Restricted
Account Coversheet and this Agreement. The individual has stated he/she understands the rules and the responsibilities
for starting, keeping, and ending a Restricted Account(s).

TUS NEEG LIS DEJ NUM TUS NAJ NPAWB

(COV) NEEG TUAV QHOV ACCOUNT (TEJ) NPE RAU NTAWM QHOV ACCOUNT

LUB TSEV CIA NYIAJ LUB NPE THIAB QHOV CHAW NYOB, TAUJ MUS

SAU NPE LOS SIS KHIJ KAB NTAWM TUS HAU TSEV LOS SIS TUS NEEG SAWV CEV RAU TUS HAU TSEV

SIGNATURE OF COUNTY WORKER WORKER NUMBER DATE

HNUB

NAJ NPAWB ACCOUNT SAIB TSHUAV NYIAJ LI
CAS NYOB HAUD

FS 28B (Hmong) (10/08) REQUIRED FORM – SUBSTITUTES PERMITTED

LUB KHOOS KAS PAB NYIAJ MUAS NOJ (FOOD STAMP)
DAIM NTAWV QHIB QHOV ACCOUNT UAS TSWJ NRUJ FEEM B
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